'FLORIDA DEPARTMENT OF STATE

A’P m—;g’;—n ON Kathering Harris
s Secretary of State
REINSTATEM ENT DIVISION OF CGRPORATIONS
DOCUMENT #  F99000000226

1. Corporation Name

' CTR SYSTEMS, INC,

Principal Place of Business

. 565 KEYSTONE DRIVE
WARRENDALE PA 15086

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

Mailing Addrass

555 KEYSTONE DRIVE
WARRENDALE PA 15086

B

FILED
00 OFC -5 mw1): 28

SECRETARY OF §
7%LLAHASSEEFL&%B%

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, stc. 01113”999

§. FEI Number Applied For
City & State City & State . 25’1204960 - | Not Applicable
Zip Country Zip Country . 8. 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificate of $tatus

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ~DUFFEY, DANIEL L 555 KEYSTONE DRIVE WARRENDALE PA 15086
v 4"{\,1
D ~DUFFEY, WILLIAM— 555 KEYSTONE DRIVE WARRENDALE PA 15086
P %’Fﬁ DRU o U555 KEVSTONE DRVE WARRENDALE PA 15085 -
y -BHFE?—BAN—U ! 555 KEYSTONE DRIVE WARRENDALE PA 15086
ﬂ, \:l, Pavi c/ :
S ~DENNIS 555 KEYSTONE DRIVE WARRENDALE PA 15086
A
1D , DOUGLAS 555 KEYSTONE DRIVE WARRENDALE PA 15086
TR
8. Nafne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —— - R —_ Name - . - ~ g
C T CORPORATION SYSTEM g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 “

=t

City

FaT Tl
o | ht_U

24]5-?.'”.36
kTS0, (0

‘-Statél

FL

Signature of
Registered Agent

B I
e .

//-Zz?-ao

Date

SIGNATURE:

KE’
/0/%/04‘"' (329) »2-340

SIGNATURE AND TYPED BR PptNTEn NAME OB'SIGNING OFFICER OR mnac-ron

Date Daytime Phone #

0110170 AB




